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CENTRAL CONSULTANTS AND 


SPECIALISTS COMMITTEE 


The first meeting of the new session of the Central Con- 
sultants and Specialists Committee was held on October 14, 
when Dr. T. ROWLAND HILL was reappointed Chairman and 
Mr. Hotmes SeELLors Deputy Chairman. 


Representation on Regional Hospital Boards 

The subject of the representation of public health medical 
officers on regional hospital boards came forward again on 
a resolution from the Liaison Committee (Consultant, 
General Practice, and Public Health) asking for reconsider- 
ation of this question in the light of certain comments. 

. Professor CLOAKE urged that the representation of hospital 
staffs on the boards should have first consideration. It was 
always possible, he said, for a public health medical officer 
to be appointed by his local authority. Dr. S. R. F. 
WHITTAKER said that he would regret very much if one of 
the consultant vacancies were surrendered to a medical officer 
of health. Mr. NicHOoLson-LaILey asked the Committee to 
express the opinion that representation of medical officers of 
health was desirable on regional hospital boards in addition 
to the present medical quota. The CHAIRMAN said that they 
would continue to put it to the Minister of Health that up 
to one-fifth of the total number of members of regional 
hospital boards should be appointed on nomination from 
consultant staff in contract with the board. He was 
reasonably hopeful that things were moving in the right 
direction. 

Mr. LawreNce ABEL said that the Amending Acts Com- 
mittee had pressed that regional consultants should have 
the same proportion—one-fifth representation—as obtained 
on the governing bodies of teaching hospitals. The most 
important thing was that the Joint Committee should keep 
on insisting that the advantages enjoyed in this respect by 
their colleagues in the teaching hospitals should be extended 
to other parts of the hospital service. 

The Committee expressed general agreement. 


Medical Staffing 


Professor G. I. STRACHAN introduced a report, by the sub- 
committee of which he is chairman, on the subject of hos- 
pital junior staffing. There was also a minority report on 
this subject by Dr. R. M. Forrester. Professor STRACHAN 
said that the main trouble was the rigidity of the present 
system of hospital staffing. The proposals of his subcom- 
mittee were: (1) that the medical staffing of hospitals should 
be based on four salary grades, those of house officer, 

_ medical or surgical officer, senior medical or surgical officer, 
and consultant ; (2) that the appointment of senior medical 


officers should be initially for a term of four years, and 
thereafter on a permanent basis ; (3) that where a post in 
the S.M.O. grade was designated as a senior registrar post 
the period of tenure should be limited to four years and the 
salary £1,100 to £1,400; (4) that posts in the M.O. or 
S.M.O. grades should be whole- or part-time according to 
the needs of the service; and (5) that senior registrar ap- 
pointments should normally be made in teaching hospitals 
only, and their total number strictly limited in order that 
there might be reasonable prospects of promotion to consul- 
tant status from other posts in the grade of §.M.O. 

Mr. NICHOLSON-LAILEY supported Professor Strachan. 
They wanted to make the junior appointments more attrac- 
tive to the young men entering the profession. Another 
thing which had to be done was to re-integrate general 
practitioners with hospitals. 

Professor CLOAKE congratulated the subcommittee on its , 
clear analysis of the problem, but he criticized it in some 
respects. He thought that the introduction of this inter- 
mediate grade in place of existing grades carried some risk 
of endangering the consultant establishment. He thought 
also that the subcommittee had dismissed too lightly the 
possibility of attracting to the hospital service men who 
had done their service in the Forces. 

The minority report put forward the view that it was the 
wrong outlook to suppose that there should be a large num- 
ber of intermediate staff between house officers on the one 
hand and consultants on the other. The solution lay rather 
in designing a service which would run with the minimum 
number of intermediate posts, and this in turn could be 
achieved only with adequate numbers of consultants and 
house officers and with the assistance of general practitioners 
in the hospitals. 

Dr. R. M. ForresTeER, speaking to the minority report, 
said that he was opposed to the solution proposed by the 
subcommittee, being unable to see how the proposals would 
attract through the new grades those large numbers of 
young men who would eventually become general prac- 
titioners or something other than consultants. The report 
as it stood swung right away from considering them. The 
Ministry might well interpret it in such a way as would. 
result not only in preventing the expansion of the consul- 
tant service but in nibbling away gradually the present con- 
sultant status. 

Dr. S. R. F. WarrtaKer said that he did not think they 
need visualize a great number of these new posts being 
created all over the country. The trouble was that in the 
hospital service a man who wanted to take up a subject 
and devote his life to it either emerged at the top as a 
consultant or at a certain stage had to start again to look 
for something else. It ought to be arranged that a person 
who wanted to take up hospital practice, but had not the 
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ability to reach the top, should have some well-planned 
intermediate rank which he could attain. There were people 
who, in spite of their best endeavours, would never reach 
consultant rank, but did not want to go out of hospital 
practice, and the proposals in this report offered them a 
career. Men coming into hospital at present felt that there 
was no future for them. For many general-practice vacan- 
cies there were 50 or 60 applicants. Hospitals were crying 
out for junior staff. 

Dr. COCHRANE SHANKS asked whether the Committee 
would approve the report subject to the proviso that the 
Joint Committee would arrange to agree to a certain ratio 
between the S.M.O. and consultant posts in principle. This 
would safeguard the hospital service against the insidious 
diminution of consultant posts. 

Mr. W. C. GLEDHILL, referring to the minority report, 
said that he did not consider the simple solution to be to 
produce a greater number of consultants. There must be 
intermediate staff in hospitals. 
that his subcommittee felt that the whole problem had been 
aggravated by the creation of far too many registrar and 
senior registrar posts. Mr. W. S. Lewin replied that most 
of the requests for registrar posts had come from them- 
selves ; it was not the Ministry’s fault entirely. They had 
to ensure that all consultants were doing their proper 
amount of work. 

Dr. PeTeR Epwarps said that, while there was perhaps 
no problem in the teaching hospital, at the periphery the 
problem was very real. 

The CHAIRMAN said that they owed it to Professor 
Strachan and his subcommittee to give them a provisional 
opinion at any rate on this report, but that did not prevent 
them from asking the opinion of the regions, and, of course, 
before this report got translated into material for negotia- 
tion with the Minister there was ample opportunity for 
improvement in various directions. He reminded the Com- 
mittee that the Government had also raised this problem, 
and felt that there was some urgency in the matter. 

Professor SrracHaN then proposed, and Dr. PerTer 
Epwarps seconded, that the report be referred to the 
regional committees with a request for their comments in 
time for the meeting of the Central Committee in December. 

This was agreed to. , 


The Spens Recommendations 

The statement of the Minister to the House of Commons 
on July 22 regarding the Spens recommendations came 
before the Committee. Mr. Macleod had said that the 
remuneration of medical practitioners could not be settled 
by reference only to the recornmendations of a report made 
six years ago before any experience had been gained of the 
National Health Service ; remuneration must be determined 
after taking into account all relevant circumstances. 

Professor CLOAKE said that the Spens report was often 
talked about as if it were a short document which could 
stand or fall as a whole. But in fact it contained principles 
on which the association of the profession with the Health 
Service was built up. It would be an advantage if the Joint 
Committee would look again at the document and at least 
extract from it those principles on which the profession stood 
firm and was determined not to give way. 

Resolutions of the Representative Body which were before 
the Committee were referred to the Executive for examina- 


tion and report. 


Income-tax of Part-time Consultants 


The CHAIRMAN said that they had known for many months 
past that an instruction had been sent out to income-tax 
inspectors to assess part-time consultants under Schedule E 
for their salaries from hospital, and it was only a matter of 
time before that would come into operation all over the 
country. After some discussion it was agreed to send a 
recommendation to the Council of the Association that con- 
sideration be given to the possibility of testing the matter 
in the interests of the profession as a whole. Mr. DOUGAL 


Professor STRACHAN said, 


CALLANDER, the Treasurer of the Association, suggested 
that any action should be taken with the co-operation and 
help which could rightly be. expected from various other 
bodies. 
Defence Fund 

A meeting of the Hospital Medical Staffs Defence Trust 
was also held. Some discussion took place on the question 
of the defence fund for consultants. Mr. HOLMES SELLORS 
said that the fund had not had the response which they had 
hoped for. The burden was being borne by too small a 
proportion of the total body of consultants. More people 
would contribute if it were combined with an expense levy, 
and if they could get the Minister to allow deductions at 
source they would be going a long way towards placing . 
the fund on a firmer basis than at present. Mr. 
CALLANDER said that organization was lacking; not suffi- 
cient had been done to place before consultants the need 
for contributing. The CHAIRMAN said that a subcommittee 
had been set up to consider the whole question. It con- 
sisted of one representative from each of the bodies repre- 
sented on the Joint Committee, except for the British 
Medical Association, which had two. 


NEW FIRST MEDICAL CERTIFICATES 
OLD FORM OBSOLETE 


The Ministry of Pensions and National Insurance is in great 
difficulty because some doctors and hospitals are continuing, 
to use the old obsolete type of First Medical Certificate 
(Form Med.1). The Ministry has asked that doctors and 
hospitals should in future use the new type of certificate 
only, and return old books of the obsolete certificate to their 
national insurance office. The manager of the N.LO. will 
shortly be getting in touch with them to arrange for this to 
be done with the least inconvenience. 

The obvious difference between the old, obsolete, First . 
Medical Certificate and the new, current, First Medical 
Certificate is that the print on the obsolete certificate is in 
the same direction on both sides, whereas on the current 
certificate the print on the back is at right angles to that 
on the front. Any doctor continuing to receive books of 


-the obsolete certificates from the local executive council 


is asked to inform the local National Insurance office. 


REVIVAL OF KINGSTON VICTORIA 
HOSPITAL 
RESULT OF VOLUNTARY EFFORT 


Dr. Bernard Lake, chairman of the Kingston and Malden 
Victoria Medical Foundation, announced at the third annual 
general meeting of the Foundation on October 22 that the 
beginning of a new Kingston Victoria Hospital was now 
well in sight and a suitable building had been bought. 

The South-West Metropolitan Regional Hospital Board 
closed the 50-year-old Kingston and Malden Victoria Hos- 
pital—the principal general-practitioner hospital serving the 
Kingston and Malden districts—in May, 1951, and con- 
verted it to specialized uses, despite strong local protests. 
A committee of local residents and doctors formed the 
Kingston and Malden Victoria Medical Foundation to 
raise funds for a new cottage hospital. 

Dr. Lake said that it is hoped to open on a small scale in 
1956, and to expand as funds permit. It will be the first 
hospital to be set up by private charity since the nationaliza- 
tion of hospitals in 1948. Householders in the district are 
contributing a regular 3d. a week for the future hospital. 
There are at present about 200 voluntary collectors and 
3,000 subscribing members. £1,450 was raised in the first 
year. The total amount subscribed to date from all sources 
is £11,600. Patients will not be charged for treatment. 
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Scottish News 


SCOTTISH ASSOCIATION OF MEDICAL 
ADMINISTRATORS 


At a meeting on June 3, 1954, the Scottish Branch of 
the Medical Superintendents’ Society requested its Branch 
Council to investigate the possibility of forming a new 
association with a broader basis of membership. The 
Branch Counci! met on June 17, 1954, and prepared certain 
proposals which were submitted to a further Branch 
Council meeting held on June 30, 1954, at which the Presi- 
dent and Secretary of the Medical Superintendents’ Society 
attended from England. These proposals were approved 
at a meeting of the Scottish Branch held on July 15, 
1954, and two delegates were appointed to attend the next 
Council meeting of the Medical Superintendents’ Society. 
This meeting was held in London on October 9, 1954, when 
the Scottish proposals were fully and sympathetically con- 
sidered and a form of affiliation between the proposed new 
Association and the Medical Superintendents’ Society was 
provisionally agreed on. 

These proposals, which will be considered at a special 
meeting to be held at B.M.A. House, 7, Drumsheugh 


Gardens, Edinburgh, at 2.15 p.m. on November 12, 1954, ' 


are as follows: (1) Name——The Scottish Association of 
Medical Administrators (affiliated to the Medical Super- 
intendents’ Society). (2) Objects—{a) To maintain and 
develop the administration of the medical services by medi- 
cally qualified administrators ; (b) to provide opportunities 
for medical administrators to meet and discuss matters of 
clinical and administrative interest ; (c) to foster training 
and instruction in medical administration. (3) Membership. 
—Those eligible for membership are medical administrators 
in Scotland from (a) hospitals, (b) regional hospital boards, 
and (c) the Department of Health. 

It is hoped that all those referred to as eligible for mem- 
bership will attend this special meeting. 


THE G.P. AND HEALTH VISITORS 
R.S.I. SESSIONAL MEETING 


Part of the proceedings of the Royal Sanitary Institute’s 
sessional meeting at Birmingham on October 21 was in the 
form of a symposium on the general practitioner and the 
local authority personal health services. Dr. LLYWELYN 
Roserts. Medical Officer of Health for Sheffield. presided, 
and the speakers were Dr. A. BEAUCHAMP, general practi- 
tioner, Birmingham ; Dr. M. CaAMPBeLL-Mackte, assistant 
M.O.H. for maternity and child welfare, Birmingham ; and 
Miss F. E. WarreHouse, centre superintendent health visitor, 
also of Birmingham. 

Dr. BEAUCHAMP, after speaking of the antagonistic attitude 
with which the local authority services and general practi- 
tioners used to regard each other, went on to discuss 
practical means by which each,. particularly the G.P.s and 
health visitors, could develop a fruitful working partnership 
in the health service. This would not, he thought, be 
achieved by agreement between committees alone, but by a 
willingness of those on the job tc help each other and 
recognize the special interests of other members of the team. 
To begin with, there must be understanding of the other’s 
work. G.P.s should know more of what the health visitor 
is trained to do and what she does. Likewise, health visitors 
should be taught something of general practice and its 
difficulties. Medical students should be taught more of the 
practical side of local authority health services. 

From a better understanding better co-operation would 
come about naturally without any fixed rules. There was 
no practical difficulty in this, but G.P.s and health visitors 
must be prepared to meet by mutual arrangement and discuss 
patients and families. 


Dr. CAMPBELL-MACKIE said that it was not always realized 
what a highly trained and specialized person the health 
visitor was. “Her work,” she said, “now embraces the 
total care of the family and, in fact, she is the basic medico- 
social worker in the home. ” Miss WHITEHOUSE said that 
the health visitor’s duties took her into the homes of the 
people and she thus became the family friend and adviser. 
She added that co-operation between the general practitioner 
and the health visitor was necessary if the National Health 
Service was to “ weather the storms of immaturity.” 


SPEAKING LITERALLY 


The evidence given to the Guillebaud Committee by the 
Executive Councils Association came in for some criticism 
on. the grounds of style and presentation when the Associa- 


tion met at Southport. One passage in the evidence read, | 


“The public literally flooded the dentists’ surgeries,” and 
another referred to 200 million “ odd prescriptions” being 
issued annually in England. A reference to the “Spens/ 
Danckwerts set-up” was also displeasing. The words and 
phrases objected to were defended from the platform as 
“expressive English,” but a motion of dissatisfaction on the 
ground of bad wording and also of inaccuracies was carried 
by a three to we majority. 


, MEDICAL EDUCATION AND HOSPITALS 
IN U.S.A. 


The Council on Medical Education and Hospitals of the 
American Medical Association has recently published its 
Annual Report (J. Amer. med. Ass., 1954, 156, 315). During 
the past ten years there has been an increase of almost 75% 
in the number of physicians engaged in full-time graduate 
training in hospitals. In 1953 there were nearly 27,000 
physicians serving as full-time members of house staffs in 
hospitals throughout the United States, and it is estimated 
that one physician in seven of those engaged in providing 
professional services to patients is an intern or resident. 


JOINT COMMITTEE ON PRESCRIBING 


The final report of the Central and Scottish Health Services 
Councils’ Joint Committee on Prescribing (H.M. Stationery 
Office, London) states that between December, 1950, and 
November, 1953, it held 14 meetings and classified 5,000 
proprietary preparations. The work of the committee has 
now been taken over by the Standig Joint Committee.on 
Classification of Proprietary Preparations of the Central 
and Scottish Health Services Councils (Supplement, August 
28, p. 102). 


A fragment of correspondence between the Ministry of Health 
and a certain hospital management committee has come to light. 
It concerns the composition, strength, and size of toilet paper. 
The Ministry takes exception to the quality of the paper pur- 
chased by the committee. It is said to contain 20% “ mechanical 
wood " and to burst at 54 to 7 Ib. pressure, whereas the specified 
minimum burst is at 8 Ib. Again, the pieces are 64 in. long 
instead of the prescribed 6 in., which means, as a little calcula- 
tion shows, that instead of getting 100 pieces in a roll the hospital 
is getting only 92. Even that is not all, for, if the hospital rolls 
weigh 12 oz. including the core, the Stationery Office rolls weigh 
12 oz. without the core, another loss of 5% to the hospital. 
The management committee is not taking all this sitting down 
It points out that its 12-oz. rolls do exclude the core, so that 
the 5% shortage does not arise. As for the length of the pieces, 
it is considered that 64 in. provides a greater margin of safety 
than 6 in. No adverse effects have been observed from using 
paper of lower bursting strength or including mechanical wood. 
The important thing is that the management committee claims 
that by using a toilet paper which is not quite up to specification 
.something like £200 a year is — 
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Increase in Hospital Residential Charges 

Q.—I am a resident full-time registrar. Recently the 
hospital management committee decided to increase the 
charges for residential accommodation of senior medical staff 
by £25 a year, and have deducted the amount due retro- 
spectively to April 1. Can we be made to pay an increase 
in residential charges in retrospect from April 1? Does not 
this action on the part of the management committee consti- 
tute a breach of contract? Also, under the conditions of 
service of hospital medical staff, can a return of money 
deducted during holiday periods be obtained ? 

A.—The hospital management committee is entitled to 
increase the charges for residential accommodation for 
senior medical staff, as these are based on the cost of the 
services provided. However, this should not be done retro- 
spectively or without reasonable notice, which, in the Asso- 
ciation’s view, should be at least one month. For house 
Officers the deduction of £125 per annum is a fixed figure 
which cannot be varied. It is not an economic figure and 
does not represent the cost of the services provided. There- 
fore, in a six months’ appointment the sum of £62 10s. has 
to be deducted. Absence on leave has no effect on these 
deductions in the case of a house officer, and there is no 
claim for a return of money during this period. For senior 
officers the charges for residential emoluments may be calcu- 
lated in one of two ways. Either the cost of the services 
is estimated on a basis of (52 minus number of weeks’ leave) 
weeks and deductions are spread out over the year, or the 
amount to be deducted is estimated on a 52 weeks’ basis, 
in which case they are not chargeable during the officer’s 
absence on leave. For example, if the cost of services is £3 
per week for an officer who takes four weeks’ leave in the 
year, his deductions would amount to £144 in the year, repre- 
senting payment for 48 weeks’ emoluments, and deducted at 
the rate of £12 a month throughout the year. Under this 
system there is no case for claiming repayment, for although 
the ‘deductions are spread over the whole year they only 
represent payment for the 48 weeks. If, however, deductions 
at the rate of £156 a year are made there is a case for 


reclaiming payment. 


Problems of a Locum 

Q.—I am acting as locum in general practice for four 
weeks between hospital appointments. In addition to my 
salary I am to receive £2 2s. per week car allowance. I 
recently bought a new car but have not claimed tax allow- 
ance as @ hospital resident, but I hope to obtain a full-time 
pos? in general practice next year. (1) Would it be better 
to claim both initial and annual car allowance next year 
when I am a full-time general practitioner, or to claim some 
allowance during this period of four weeks? (2) Need I 
declare the £2 2s. allowance per week for income-tax pur- 
poses? (3) What is the position with regard to N.H.1. and 
superannuation payments while I am acting as locum? 


A.—It is somewhat difficult to reply definitely to this 
inquiry, because, although the earnings of a locumtenent 
are commonly assessed under Schedule D, they can be 
assessed under Schedule E, and in that case the more strin- 
gent statutory rule would, it is thought, exclude the allow- 
ance. (1) If any capital allowance is due for the car when 
the next appointment is taken up it will be calculated on the 
value of the car as at the commencement of that employ- 
ment. If, therefore, any claim can successfully be made 
against the locum earnings it should be made. (2) The car 
allowance received need not be declared as income, but if 
any claim is made for car expenses, including the capital 
allowance, the £2 2s. per week must be brought in and offset 
against the expenses. (3). Superannuation deductions are 
allowable in calculating the amount of the assessable earn- 
ings ; the appropriate deduction for N.H.I. contributions is 
made from the amount assessed. 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Pre-registration Unemployment. 

Sir,—The letter from Dr. D. J. E. L. Carrick (Supplement, 
October 16, p. 144) and your angotation (Journal, October 
23, p. 977) pointing out the delays and difficulties in obtain- 
ing pre-registration hospital posts are timely. The Organ- 
ization Committee of the B.M.A. and its subcommittee which 
deals with the affairs of the newly qualified have been giving 
special and urgent attention to the problems mentioned in 
the letter. Meanwhile it would assist if pre-registered doc- 
tors would send information to the Secretary of the Associa- 
tion, giving relevant details about their difficulties in obtain- 
ing first and second posts. We would also like information 
about any delay in receiving the certificate of satisfactory 
service.—I am, etc., 


Weymouth. JOHN PRIDHAM, 


Chairman, Organization Committee. 


Representation of Unestablished Practitioners 

Sirn,—The report of the Assistants and Young Practi- 
tioners Subcommittee and the letter from Dr. H. P. Hilditch 
(Supplement, October 16, pp. 142 and 146) seem to require 
some further elucidation. As a member of the Subcom- , 
mittee I think it should be made clear exactly what cate- 
gories of doctors the unestablished principals represent. 
According to the constitution of the Committee, eligibility 
for its electoral roll (as distinct from that of assistants) is 
confined to “principals predominantly engaged in single- 
handed general practice having a gross annual income from 
professional sources not exceeding £1,500.” While the Com- 
mittee would be glad to have the opinions of locums and un- 
employed from time to time, direct representation of these 
groups on the Committee is obviously not practical. The 
division of the country into regions 1 to 5 involves some 
rather curious geography, and perhaps a map or explanatory 
note about these would be appreciated by those not familiar 
with the B.M.A. regions.—I am, etc., 

S. Croydon. ELEANOR M. SAWDON. 


Drugs for Private Patients 


Sirn,—Has Dr. Y. M. Friedl (Supplement, October 16, 
p. 145) never bought time ; visited a patient by car instead 
of on foot? Does she grudge a colleague the present of a 
bottle of wine for seeing her on Sunday instead of on 
Monday between six and eight? All private patients pay 
for time. It may interest Dr. Friedl to know that some 
also need a telephone. One of my patients paid £80 for 
a private room in hospital. For luxury, comfort, better 
treatment ? Of course not—merely so that he could speak 
to his secretary and carry on his business and not go bank- 
rupt. A pretty price to pay to keep on working. Let the 
dockers take note.—I am, etc., 

London, S.E.3. Guy NEELY. 


Sir,—The answer to the query raised in Dr. Y. M. Friedl’s 
letter (Supplement, October 16, p. 145) is quite straight- 
forward. A private patient pays as much in taxation and 
National Health contributions as his counterpart who has 
joined a doctor’s list, and he rightly objects to having to 
pay for the prescription from his private practitioner. He 
says, in effect, “ This is a free country and I am entitled to 
free treatment under the N.H.S. Whether I pay any fee to 
my own doctor is my own business.” 

Why do some patients see consultants privately when they 
could easily see the same consultants in the hospitals free ? 
The answer is the same—individual freedom.—I am, etc., 
* Liverpool, 18. H. J. PRatap. 
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Pay Beds 


Sir,—You report (Supplement, October 16, p. 143) the 
Minister of Health’s “swift retort to the Labour Party's 
pledge to abolish pay beds in hospitals,” which was naturally 
from the political angle. I am surprised that there has so 
far been no comment in the B.MJ. or the general press 
on what this decision involves for the service as a whole. 

I pass by the strange philosophy of government which 
would apparently allow a person to spend his money in 
any foolish or extravagant way but forbid him to use it 
to obtain, if he can, that which touches him most intimately 
—the health of himself and his family. In any national 
health service it is inevitable that what is generally available 
should be less than that which is obtainable where every 
personal attention and care can be given. It is the business 
of pay beds to provide this, and it is the socia! function of 
wealth to pioneer ever higher standards in medicine as in 
other things. The duty of democracy—and even socialists 
—is not to destroy or denigrate these standards but to see 
that they are as widely diffused as quickly as possible. 

It is one of the troubles of medicine to-day that the 
specialist tends to see his patient in an ever more circum- 
scribed orbit. He cannot give the extended time that he 
ideally should in getting to know every patieat ; but the pay 
bed—and also the private consultation in his rooms—does 
ensure that for a small number he does have to listen to 
and consider the quirks, foibles, idiosyncrasies, and prob- 
lems that we all have and that count so much in successful 
treatment. This experience influences the whole of his prac- 
tice, and it is therefore essential that these “ private ” faci- 
lities should remain in the national hospital system where 
they can have the most immediate beneficial effect on both 
medical and nursing staff. 

It is hollow cant to suggest that the abolition of pay 
beds will mean that the queue will not be jumped except on 
medical grounds. It will, for it is nationally desirable that 
those who control the lives of others should have some 
priority of treatment, as otherwise their inefficiency may 
cause untold harm to many others. Abolishing the pay 
beds will simply mean that the queue will not be jumped 
openly but surreptitiously at the behest of administrators 
or doctors who may not be the best judges of the national 
interest. It is one more step in making bureaucracy supreme 
in the medical service, and as such it should be resisted by 
every doctor, and also by every citizen who has an interest 
in seeing that the standards of medical practice in this 
country are raised as high and as fast as possible. 

This does not mean that our present pay-bed system is 
ideal. I think it is intolerably expensive and sometimes 
falis far short of what it should be. It is simply a plea 
that we should speak the truth and stop mouthing political 
jargon, that we should realize the enormous benefit that 
private pay beds can be to the practice of medicine, and 
that for the sake of the community we should not abolish 
them because they are open to abuse, but make them more 
freely available and more effectively used than they are at 


present.—I am, etc., 2 
Winsford, Cheshire, W. N. Leak. 
Remuneration of Hospital Medical and Dental Staffs 
Sirn,—Prior to. the Annual Representative Meeting this 


year, considerable dissatisfaction was expressed in the corre-. 


spondence columns of the Supplemen: regarding the inade- 
quacy of the new scale of remuneration introduced on 
April 1, 1954. At the meeting certain amendments were 
moved and carried, amongst which were those by Dr. C. R. 
Clayburn, of Hexham : “ That this meeting is dissatisfied 
with the recent consultants award and the reasons given 
therefor,” and Dr. T. D. Culbert, of Manchester: “ That 
this meeting deplores the inadequacy of the recent .agree- 
ment reached on the remuneration of hospital medical 
staffs, and urges that steps be taken to reopen this matter 
immediately, with a view to obtaining the implementation 
of the Spens Report as applied to consultants and specialists 
and obtaining adequate betterment. In the event of disagree- 


ment the mattter should be referred to arbitration.” Finally 
a substantive resolution was carried in the following form : 
“ That the Council be instructed to set up a committee to 
consider the whole question of medical remuneration and 
to make recommendations designed to establish a general 
Association policy on the remuneration of doctors ” (Supple- 
ment, July 10, p. 27). 

Later during the same month the Minister of Health in a 
written reply to Mrs. Mann repudiated the Spens Report as a 
basis for remuneration of hospital medical staff, stating that this 
matter “‘ cannot be settled by reference only to the recommenda- 
tions of a report made six years ago before any experience had 
been gained of the National Health Service.” This matter was 
commented upon in a spirited leading article in the Journal (July 
31, p. 291) entitled “‘ The End of Spens ? ” which concluded with 
the words: “‘ Once the medical profession, in this or in any other 
matter, gives way on principle to the all-powerful State, it can 
expect but short shrift in the future.” 

On several occasions correspondents have urged that readers of 
the Journal should write to their M.P.s and acquaint them of 
the injustice of the current situation in an attempt to rectify 
matters, and in accordance with this suggestion I contacted my 
own M.P. Having sent him several letters detailing the circum- 
stances, he eventually agreed to forward to the Minister my views, 
and alse to include in the correspondence a copy of my article 
“The Remuneration of Whole-time Medical and Dental Staff” 
(Journal, June 19, p. 341). This endeavoured, inter alia, to trace 
the course of the National Health Service since its inception up 
to the time of the 1954 increase in salary, with particular emphasis 
upon the specific promises given to the profession regarding 
matters of remuneration and the right to arbitration which would 
be accorded in the event of a dispute. I furthermore attempted 


_to show the relationship between the 1948 and 1954 salary scales 


and the increase in the cost of living, which has in fact under- 
gone further increase since the date of publication of the article. 

The Minister’s reply may not be without interest to your 
readers. He writes: “I do not think I can make any 
very useful comment in view of the fact that the medical 
scales have just been revised by an agreement with the 
profession.... In case, however, you may think from 
the absence of detailed comments that I accept Dr. Rowe’s 
general thesis, I must add that, against the views he 
apparently holds with great conviction, one must weigh the 
fact that even before the recent increases hospital medical 
salaries were very widely regarded as being extremely 
generous [my italics] ; and that the recent increases, ranging 
as they do from £75 to £400, compare very favourably 
with the increases given in other branches of the Health 
Service and in the public services generally.” In view of 
the cloak of secrecy which has enshrouded negotiations in 
the past, would it be possible for an interim report to be 
given with regard to the progress which has taken place 


since the Annual Representative Meeting ?—I am, etc., 
Andover. N. L. Rowe. 


Merit Awards 


Sir,—I find on further inquiries that secrecy is the funda- 


mental difference between what amount to merit awards in 
the Civil Service and merit awards bestowed on medical 
consultants. In the Civil Service any extra remuneration 
to an individual above the pay of his grade for personal 
reasons is published. It is, of course, a common practice 
in the armed Services for certain officers to receive acceler- 
ated promotion, but here again there is nothing secret about 
it, and I am told by a retired naval officer that even those 
who are passed over rarely feel bitter about it, because they 
recognize the justice of the choice. It is a maxim of justice 
that not only should justice be done, but that it should be 
clearly manifest that justice is done. 

Secrecy prevents that manifestation. Mr. Nigel Cridland, 
in a letter to the British Medical Journal (Supplement, 
December 30, 1950, p. 263), stated, on what he believed 
reliable authority, that every member of the staffs of teach- 
ing hospitals, over the age of 40, had received a merit award. 
This was never denied until Sir Horace Hamilton’s letter 
(Supplement, October 23, p. 153). This is an example of 
the evils and dangers of secrecy—that a statement of this 
nature should have remained uncontradicted for almost four 
years. It is natural that the chairman and vice-chairman 
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of the committee responsible for the distribution of merit 
awards should be satisfied with the work of the committee. 
I am sure that both of these gentlemen and the committee 
carry out their duties as fairly and impartially as possible, 
and I am sure that all will realize that my condemnation 
is devoid of any personal criticism, but is a criticism of the 
system itself whereby in a democratic country public money 
is paid out secretly to certain members of a profession em- 
ployed by the State. The dangers of this secrecy, and the 
suspicions it breeds, in my opinion outweigh ‘the advantages, 
of which I am well aware. 

I regret that, since Sir Horace Hamilton regards the small 
number of letters on this subject as evidence that there is 
little dissatisfaction, none of those consultants who have 
expressed their views to me privately have stated these 
views publicly—can it be that they fear that they have much 
to lose, and are unlikely to bring about any change ?— 
I am, etc., 

Hove. H. J. McCurricn. 


Inspection of Surgeries 

Sir,—Preliminary announcements on the radio and in the 
daily press, together with the circular letter to local medical 
committees, have left some doubt in the minds of many as 
to whether the Ministry of Health or the British Medical 
Association made the first approach asking for the pro- 
posed survey of practice accommodation. If the suggestion 
arose at the Ministry then the agreed method arrived at 
is a credit to the G.M.S. Committee, and one which we 
should hesitate to throw aside. 


It has been made quite clear by members of the party 


who met the Ministry that it was the intention of the 
Ministry to carry out a general survey in some way or 
another, but so far it has not been made equally clear 
where the original suggestion arose. So long as there 
is doubt on this latter point there is bound to be general 
resentment to the proposals, and I hope therefore that a 
statement will be made at once setting out the order in 
which the proposals were made.—I am, etc., 
Leicester. G. WARING TAYLOR. 


Sir,—I have read the letters of Drs. E. F. Hunt, John 
Taylor, and W. C. Colville (Supplement, October 16, p. 145) 
with understanding and very great sympathy. But surely 
they must realize that when, in 1948, we sold ourselves to 
party political control for “ compensation” (admittedly a 
forced bargain) this type of dragooning became inevitable ? 
In fact, this is just one more step along the road of more 
and more rigid regimentation so clearly indicated by the 
findings in the recent Cohen report. 

Under such circumstances there is very little that we 
can do about it, and therefore I should like to commend 
the procedure of the Wolverhampton Local Medical Com- 
mittee. We have sent out a circular expressing our detesta- 
tion of this kind of snooping, but stating that, rather than 
have lay inspection of premises (for which powers are pro- 
vided under the N.H.S. Acts), we shall appoint pairs of 
doctors to visit their colleagues at their convenience, and 
with their permission, to inspect their premises. The re- 
quisite standard of accommodation will be for the local 
medieal committee—and for no other body—to determine, 
and if the visiting pairs come across any snags they will be 
ironed out amongst ourselves and not dealt with under 
threat of penalties. This appears to us to be the lesser of 
two evils—I am, etc., 


Wolverhampton. A. Victor RUSSELL. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils ——Fulham, Southwark. 


Non-County Borough Councils.—Crewe. 
Urban District Councils ——Houghton-le-Spring. 


Association Notices 


COUNCIL OF THE B.M.A. 


Election of Two Public Health Service Members 


Dr. J. B. Tilley (Newcastle-upon-Tyne) has been appointed 
in place of Dr. Kenneth Cowan (resigned) as one of the 
representatives of the Public Health Service members on 
the Council for 1954-5. A. MACRae, 


Secretary. 


Diary of Central Meetings 
NOVEMBER 


3 Wed. Council, 10 a.m. 

4 Thurs. Chairman’s Subcommittee, Constitution Com- 
mittee, 10 a.m. 

5. a. Anaesthetists Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


ALDERSHOT AND FARNHAM Division.—At Aldershot Civil Infec- 
tious Diseases Hospital, Wednesday, November 3, 8.30 p.m., 
annual general “meeting. 

BLACKBURN Division.—At Swan and Royal Hotel, Clitheroe, 
Thursday, November 4, 8 p.m., annual dance. 

BROMLEY Drvision.—At Masonic Hall, Cromwell Avenue, 
eee. Friday,‘ November 5, 8 for 8.30 p.m., dinner; 10 p.m., 

ancing 

Coventry Division.—At and Warwick- 
shire Hospital, Tuesday, November 2, 8.30 p.m., meeting. Annual 
Lecture by Dr. Macdonald “The Body 

ge ” 

DuMFries AND GALLOway Division.—Sunday, November 7, 
Mr. J. J. Mason Brown: “ Some Recent Advances in the Surgery 
of the Newborn.” 

FincHLey Division.—At Finchley Memorial Hospital, Gran- 
ville Road, N., Tuesday, November 2, 8.30 for 9 p.m., meeting. 
Film: “ The General Practitioner and Rheumatic Disease.” 

HarTLepoots Division.—At Staincliffe Hotel, Seaton Carew, 
Wednesday, November 3, 8.30 p.m., meeting. Lecture by 
fessor H. Evers. 

Hastincs Division.—At Nurses’ Home, Royal East Sussex 
Hospital, Hastings, Tuesday, November 2, 8.15 p.m., meeting. 
B.M.A. Lecture by Mr. T. Holmes Sellors: “Surgery of the 
Chest, with particular reference to General Practice.’’ Illustrated 
by slides and an epidiascope. 

Leicu Division.—At White Horse Hotel, Railway Road, Leigh, 
Wednesday, November 3, 7.45 for 8 p.m., annual dinner. 

LewisHaM Drvision.—At Lewisham General Hospital, High 
Street, Lewisham, S.E., Friday, November 5, 8.30 p.m., meeting. 
Dr. L. T. Hilliard: “ New Trends in Mental Deficiency Practice.” 

NortuH Mippiesex Division.—At North Middlesex Hospital, 
Tuesday, November 2, 2.30 p.m., practitioners’ rounds conducted 
by Mr. K. A. Moore. 

NUNEATON AND TAMWORTH Division.—At Tamworth General 
Hospital, Tuesday, November 2, 9 p.m., clinical meeting 

OtpHAM Division.—Friday, "November 5: (1) At 
Park General Hospital, Oldham, 10.15 a.m., discussion to be 
opened by Mr. J. N. Appleton: “ Problems of Tonsils and 
Adenoids in Children”; 11.45 a.m., talk by Dr. Felden (Man- 
chester): “‘ Triple Antigen.” (2) At Lake Hospital. Ashton-under- 
Lyne, 2.15 p.m., discussion: “ Asthma and Enuresis in Child- 

, - with particular reference to Home Management”; 
4.15 p.m., visit to Premature Baby Unit. 

READING Division.—At Reading University (Large Chemistry 
Lecture Theatre), London Road, Reading, Tuesday, November 
2, 8.30 p.m. Dr. Michael Ward: “ Ascent of Mount Everest.” 

Reicate Division.—At Burford Bridge Hotel, Dorking, Friday, 
November 5, 7.30 for 8 p.m., annual dinner and dance. 

ORPE DIVISION —Thursday, November 4, Mr. Guy 


SCUNTH 
Blackburn: “Some Aspects of Thyroid Disease.” 


SHROPSHIRE AND BrancH.—At Royal Salop 
firmary, Shrewsbury, Tuesday, November 2, 8.30 p.m., meetin 

SoutH Essex Divistion.—At Hyde Park Hotel, London, a 
Thursday, November 4, annual ball. 

STRATFORD Drvision.—At Nurses Lecture Theatre, Whipps 
Cross Hospital, Leytonstone, E., Friday, November 5, 8.30 p.m., 
clinical meeting. 

Suttén Division.—At Sutton Coldfield Hospital, 
Briey November 5, 9.15 p.m., meeting. Address by Professor 

M. Webster : “ Forensic Medicine. = 

Division.—At St. James’ Hospital, Balham, 
S.W., Thursday, November 4, 8.30 p.m., cocktail party for 
members, their wives, and friends. 

West Drvistion.—At FEverard’s Hotel, Bury St. 
Edmunds. Saturday, November 6, 7.30 for 8 p.m., 28th “ Doctors’ 
Armistice ” Dinner. 
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